10.48

-MAEE A PERMANENT RECORD

’

WRITE PLAINLY—USING UNFADING BLACK INK.

FILED APR 27 1355

STANDARD CERTIFICATE OF DEATH

State File No.viueemineresins

Jitie for (), (b), and (o) | DVRECTLY LEADING TO DEATH"(5) .

ANTECEDENT CAUSES
Merdid conditions, If any, m DUE TO (b)

*This does nol prean
the mode of dying, stich

BIRTH NO. REG. DIST. NO. Jé PRIMARY REG. DIST. m.é&i&. Regittrar's No, /7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. I lostitution: reskiance befors
a. COUNTY a. STATE . ] b. COUNTY admisyion),
Warren . Missouri ; Warren
b. CITY O outside corporate limits, write RURAL and give c. LENGTH COF c. CITY . & Is Residence within Limtts of
OR AY (in this place) OR acity
TowN Rural (Cz;un}_)b:c'anc:h)“"I S yres s Warrenton (0 '[p @H-wE
d. Fh’ésl. N_E\ME OF (It pot in kospital or | ion, &ive street add or looation) ADDRE‘;S (1 rnral, give looation)
OSTITAL R . 6 m:Lles west of Warrenton
3. l-g‘«mm: OF Y (;JIM) h b. (Middie) c. (Last) - a, n.m-: (Month) (Day) (Yea)
s orint) artha Eleanor Thee oiAH April 22 1955
5, SEX / 6. COLOR OR RACE | 7. Mi‘o%% gﬁggc MARRIED. 4 | 8. DATE OF BIRTH 9. AGE s e ; vom 1 Yo ¥ B u .
- . It . birthday] o ours | Min
Female White Widowed, Dec, 2, 1869 85 . |25 |
m:;m uigﬁ 2&;5?;;2:1 (G ki of work: 10b. KIND OF Busmzsn?ng g:\; 1. BIRTHPLACE (0o 1ad seute o p:...i‘. c...u,p / | 12, cg{,r,{%r‘}?rwr
| home Indiana U.S.A,
ilSa. FATHER' S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR ¥IFE
? Cotts | ? Henry S, Thee, dec'd.
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT" § SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (5 yew, sive war or dates of NO. -
no | none
18. CAUSE OF DEATH ) '
| Enter enly ensoauseper | 1. DISEASE OR CONDITION

rise to the above cause (a) stating

as heart fallure, asthenia, the underlying couse latt.

ete. It means the dis-

case, infury, or complice- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not

related fo the disease or condition causing death.

19a. DATE OF OP_I‘EIIERN 190, MAJOR FINDINGS OF OPERATION

A2 X

20. AUTOPSY?

e O w0

e d)

%'ONBEEMI gvthCREMA- 24c, NAME OF CEMETERY OH
Buria 42455 Smiths Creek
DATE REC'D BY Locm. +9_ , -
- g

25, FUNERAL DIRECTOR'S SIGNATURE

Jreq,

21a. ACCIDENT (Boecity) 21b, PLACEOF INJURY (s lncraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD
SUICIDE homa, farm, [sotory, strest, offfos bldx..et0.} . N
HOMICIDE
21d. TIME Mocth)  (Dey) (Year) (How) | 2le. [RJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK
. D 193% 1 7/&_,;,2_, 195DPthat 1 1ast soi0 the deceased
, and thal death occurred at m., front the causes and on the date slated above.
title) 4 23b. : 23c. DATE SIGNED

24d. LOCATION (Oity, town, or cormty)
Warren C

(Btata)

ADDRESS

F.W.Nieburg & Co.,Warrenton, Mo.

EmhfmuuSummfoaRmﬁde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ............... e e e e e e i s asaecaeeeceeeaeaeitasariarararraanren , Student Embalmer No............

working under my personal supervision..

Student....ooooit i i craiaaia e
Signature of Student Embalmer

t

Licensed Embalmer

P. O. Addresgam
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above. .




